FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 590311 04-25-2005 90287 033 ***150.00

1. Entity Name
R/B ENTERPRISES OF THE SUNCOAST, INC.

v 'wi,
Principal Place of Business Mailing Address l lQE)Qg ‘Q @C\ ©
5613 HULL COURT FHFBEARSTAVE Yo\t "\*‘ R
NEW PORT RICHEY, FL 34652 45— TAMPA, FL 33618 US-\O ‘3 %‘
R S IAENIAER MRS
76527 1Y, Dt Mobry My
Suite, ApL. #, etc, Suite, Apt. #, etc. Va4 01292005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEI Number Applied For
ampa, 59-1854241 Not Applicable
- - 7 7 -
e Country ZIPJ‘} é /7 J’ Coum% j 5. Certificate of Status Desired m] feaeggq Lﬁf:é“onat
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

SANDER, WALTER o Sa '90@4/ %/7@
SAFT-REARSISAME \ LOSQ\% &&E 5\%‘\3\\\3\& Street Address (P.O. Box MUmber is Not Acceptable)

TAMPA, FL 33618 16528 WY furt Mebry Ry

N —on 79 e

B. The above named entity submits this staterment for the purpose of changing its registered offica or registe(ed agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerec

SIGNATURE \D&qu;/\%&’vxga;@ \)\\Q\\‘Er SOT\(;Q ors EL/ 20 / 05

Sigrature, typed Or prrled nama of reqisterad agent anc tite if anoiicadle. (NQTE: Ragsterad Aent $ignatura réquiréd when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PsD O oelete TITLE [JChange  [J Addition
NAME WAGNER, ROBERT NAME
STREET ABDRESS | 5613 HULL CT. STREET ADDRESS
CIFY-55-21P NEW PORT RICKEY, FL CiTY-ST-2P
TiNLE VPT O3 Datete TITLE [J Change [ Addition
NAME WAGNER, BARBARA NAME
STREET ADDRESS | 5613 HULL CT. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY, FL CITy-ST-2P
THLE O pekete me O Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2IP Cfy-5T-2P
TInE 1 pelete e (Jchange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cImy-ST-2P
e O beete TLE [ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-S7-2P
TME O Delete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certily that the information supptlied with this fling does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Kober? Lagrey f/bm/g//ﬁf—

INTYED NAME OF SIGNING OFFICER OR DCHEC‘I‘ORJ

SIGNATURE AND TYPED O Daytime Phone #




